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myocardium, and in emphysema, but not unless the heart muscle is 
able to regenerate itself by compensatory hypertrophy. The author 
believes that these baths are chiefly useful in circulatory disturbances 
with low blood pressure, early failing compensation, moderate degrees 
of fatty degeneration, atonic conditions of the heart muscle and arterial 
system, ana in pulmonary emphysema. While in sclerotic conditions the 
Nauheim treatment is more reliable.—Munchener mediziniache Wochen- 
sckrijt, 1905, No. 12, p. 549. 
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Complications in Labor Caused by Anomalies of the Amnion.—Bar- 
deleben (Zeiischrijt fur Geburishilfe u. Gynakologie, 1905, Band liv., 
Heft 2) draws attention to the complications which may result from 
adhesions of the amnion to the fetus. 
In 2 cases of young primipane the uterus remained between pains so 
hard and firmly contracted as to occasion suspicion of uterine tetanus. 
On vaginal examination it was difficult to find the external os. The 
head was movable. The membrane seemed unusually hard and resist¬ 
ing, and when finally ruptured but very little amniotic fluid escaped. 
In 1 case spontaneous birth followed, and in the other delivery by for¬ 
ceps. Mothers and children recovered without interruption. In 1 case 
the placenta and membranes showed nothing abnormal, but the small 
size of the membranes; in the other the shape of the placenta was 
abnormal, the umbilical cord very slightly coiled, the chorion easily 
separated from the amnion, but firmly joined to the decidua; the 
amniotic cavity could contain only a fraction of the usual quantity of 
amniotic liquid. 
The writer also reports 2 cases where the amnion had caused direct 
interference with the fetus. In 1 at the fifth month of pregnancy there 
was prolapse of the umbilical cord, the patient having had hydrorrhoea 
for two months before. The fetus developed outsiae the membranes 
for three months. The umbilical cord was disproportionately long and 
reached to the vulva. Occlusion of the cord caused fetal death and 
made it necessaty to empty the uterus. The cervix was found unusually 
resisting; the uterus did not promptly contract, and profuse bleeding 
occurred. 
In the second case the patient was thought to have placenta prievia; 
she was, however, in good condition and had not had sudden ana severe 
hemorrhage. It was thought that the placenta had become entirely 
loosened and that the presenting part was acting as a tampon. On 
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examination the fetal head could be felt and in front of it over a great 
extent of the head a sponge-like mass. There was a cerebral hernia, 
and the midwife in examining had pierced the brain substance, which 
caused bleeding. A broad amniotic band extended from the sac of the 
cerebral hernia to the back of the fetus, to the placenta and also to the 
region of the left hand. This band ruptured when strong pains occurred 
and the child was delivered. The membranes were completely devel¬ 
oped and easily separated from each other. In this case the amniotic 
band had prevented the descent of the child, while the abnormality in the 
cranium and the perforation of the brain had produced hemorrhage. 
He further describes a case in which the fetus was outside the amnion, 
in which the membranes had ruptured and hemorrhage had occurred. 
On vaginal examination the cervix was found dilated and filled with 
fetal parts, which with difficulty could be distinguished. It was finally 
made out that there was a monstrosity with abnormalities in the mem¬ 
branes and a very large placenta. The umbilical cord was very short, 
but 14 cm.; as the fetus descended traction upon the cord loosened the 
placenta.' 
That such a complication can produce a fatal issue is illustrated by a 
case in which a multipara hating a breech presentation and fully dilated 
cervix had labor cease after seven hours’ duration. On examination an 
oblique transverse presentation was present, with an abnormality in the 
membranes, and also a rupture of the uterus. The left shoulder of the 
child had tom its way through the uterine wall; it was possible by very 
gentle traction to deliver a malformed fetus, placenta, and membranes. 
A thick amniotic band had caused the elbow to be strongly bent arid 
held it in that condition. A similar condition was present in one of the 
knees. After delivery the rent was tamponed witn gauze in the hope 
that the patient might recover. Fever and renewed bleeding occurred, 
and the patient perished on the ninth day from fatal hemorrhage. On 
autopsy a large hcematoma was found on the left side extending to the 
kidney. In the wound in the perimetrium was a large-sized vessel, 
which was not completely thrombosed and from which came the fatal 
bleeding. 
Disturbances o! Digestion in the First Days of Life.—In the Archiv fur 
Gyndkologie, 1905, Band lxxv., Heft 2, Kermauner contributes an 
interesting paper upon the disturbances of digestion during the first 
days of tne infant life. 
The high mortality of the first year of life has been repeatedly demon¬ 
strated. From 22 to 25 per cent, is a moderate estimate of the number 
of infantile deaths during the first year. One-third of these arise from 
some disease in the digestive organs. From 70 to SO per cent, of those 
infants dying during the first year had some disturbance of digestion. 
Furthermore, the greatest mortality among infants is in the first two 
months.of life, diminishing steadily after that time. Kermauner believes 
that this arises through errors in the care of newborn children. In 
studying this subject, he examined the discharges from the intestines 
of the infants under hospital care and found abundant germ3 in the 
matter discharged from tne intestines; this was independent of cases of 
infection arising among the mothers. In some cases the mother’s milk 
contained staphylococci. He succeeded in reducing the morbidity and 
the mortality m the Heidelberg clinic by two procedures. The firstjwas 
